Career planning, deciding which specialty to pursue, and preparation for residency matching are significant sources of stress for medical students.^[@R1],[@R2]^ Many students enter medical school without a clear appreciation of the types of practices or lifestyles associated with specific disciplines, and a number of medical students switch career choice at some point during their education, citing factors that include "medical lifestyle, encouragement, positive clinical exposure, economics or politics, competence or skills, and ease of residency entry."^[@R3]^

Career advising initiatives offered by some national and international schools aim to help students navigate the difficult decision of choosing a specialty. Examples include mentoring, coaching, and counseling programs^[@R4]--[@R8]^; career services provided by a nonmedical adviser^[@R9]^; computer-assisted career guidance programs^[@R10]^; Web-based resources^[@R11]^; workshops^[@R12]^; peer-designed specialty career options electives^[@R13]^; speed advising sessions^[@R14]^; and career courses in the curriculum.^[@R15]--[@R17]^ Some medical schools are beginning to integrate a career advising syllabus into the curriculum, which may help to better prepare students for making career decisions.^[@R18],[@R19]^

Much of the work to date has demonstrated that, to effectively integrate career advising into the medical curriculum, it is important that it be structured, formalized, evaluated, timely, standardized, linked to accurate resources, and based on the needs of medical students.^[@R9],[@R12],[@R20]^ One study focused on educating faculty advisors about how to provide career advising rather than directly aiming interventions toward the medical students.^[@R13]^ Other work has proposed an advising framework to assist faculty in the development of a mentoring relationship with medical students that includes a focus on career advising, decision making about specialties, and residency matching.^[@R21]^ Attempts have been made in both the United States and Canada to structure and formalize career advising by including it in accreditation standards, but, to date, no specific guidelines and recommendations have been generated.^[@R22],[@R23]^

All U.S. and Canadian medical schools were accredited through the Liaison Committee on Medical Education (LCME)^[@R24]^ until 2015, when the Committee on Accreditation of Canadian Medical Schools (CACMS)^[@R22]^ became the sole accrediting body for Canadian schools. The LCME and CACMS use an almost identical standard relating to medical student career advising,^[@R23],[@R24]^ so the guidelines and recommendations in this paper are applicable in both settings. In the LCME document, the standard states, in part:

> A medical school has an effective career advising system in place that integrates the efforts of faculty members, clerkship directors, and student affairs staff to assist medical students in choosing elective courses, evaluating career options, and applying to residency programs.^[@R23]^

The CACMS standard differs only by adding, "A medical school has an effective *and where appropriate confidential* career advising system in place"^[@R24]^ (added text in italics).

There is an expressed need for national guidelines on career advising for medical students in Canada, given the importance of accreditation standards and the relative paucity of literature on this topic. The Future of Medical Education in Canada Postgraduate (FMEC PG) Implementation Project was formed to ensure that, in the face of Canada's ever-changing society and resulting health care needs, medical trainees in Canada receive the best education possible. Our physician workforce must continue to be socially accountable to Canadians, dedicated to their patients, and committed to their own role as lifelong learners.^[@R25]^ To assist in reaching their goal, the FMEC PG Steering Committee formed a Transitions from Medical School to Residency sub-working group (SWG) to specifically gather information on how career advising is implemented in Canadian medical schools and to develop national guidelines.

The FMEC PG Implementation Project
==================================

Beginning in 2010, the FMEC PG Steering Committee, in consultation with hundreds of stakeholders, developed 10 recommendations^[@R26]^:

1.  Ensure the right mix, distribution, and number of physicians to meet societal needs.

2.  Cultivate social accountability through experience in diverse learning and work environments.

3.  Create positive and supportive learning and working environments.

4.  Integrate competency-based curricula in postgraduate programs.

5.  Ensure effective integration and transitions along the educational continuum.

6.  Implement effective assessment systems.

7.  Develop, support, and recognize clinical teachers.

8.  Foster leadership development.

9.  Establish effective collaborative governance in \[postgraduate medical education\].

10. Align accreditation standards.

Working groups were formed to implement each of the recommendations. The Career Planning and Residency Matching Process Working Group was charged with bringing to light Recommendation 5: Ensure effective integration and transitions along the educational continuum. To help accomplish this, the Steering Committee recognized the need to create an SWG whose purpose would be to examine the career advising processes across Canada and develop guidelines and recommendations. This Transitions from Medical School to Residency SWG, convened in 2014, understood the importance of constructing a framework that would generate consistency across the country while simultaneously granting flexibility when it came to organization and delivery of the recommendations at each school. The LCME and CACMS accreditation standards formed the basis for the creation of new national guidelines for career advising; these guidelines were directed by five guiding principles supported by five elements to be carried out by specific recommendations for integration, all detailed in the following sections. In this Perspective, we outline the development of these guidelines and recommendations and address the issue of standardizing, for the first time, career advising content across all Canadian medical schools to better assist medical students in making informed career decisions.

The Transitions from Medical School to Residency SWG
====================================================

The SWG was composed of six faculty physicians and six career counselors who provided career advising from 9 of the 17 universities across Canada that offer an MD degree, two medical residents from the Professional Association of Residents of Ontario, one medical student from the Canadian Federation of Medical Students, and one administrator from the Council of Ontario Universities.

A modified formal consensus methodology was used to develop national guidelines and recommendations.^[@R27]^ This methodology provided a process for recognizing and synthesizing the perspectives of key stakeholders involved with career advising in medical education.^[@R28]^ The consensus decision-making process included reviewing evidence-based research, defining criteria, seeking advice from national experts not connected to the SWG, and achieving unanimous agreement among SWG members. The modified formal consensus process allowed all SWG members to discuss issues in a face-to-face and electronic environment, thereby ensuring contributions by all members of the group.^[@R29]^

Informed by the diverse representation of the 16-member SWG (representing 53% of Canadian medical schools) and a review of the literature and accreditation standards, the preliminary guidelines were centered on:

1.  producing an effective system that integrates the efforts of faculty members, clerkship directors, and student affairs staff,

2.  evaluating career options, choosing electives courses, and applying to residency programs, and

3.  ensuring social accountability.

The SWG held a total of four, two-hour consensus development meetings and frequent e-mail discussions from November 2014 to April 2015. These meetings and iterative discussions included developing and prioritizing initial guidelines and recommendations. The elements were determined through review of evidence-based research and accreditation standards, as well as the knowledge and experience of the SWG members, and discussions continued until full consensus was reached. A draft of the proposed national guidelines was circulated in the summer of 2015 to the following key national stakeholders for feedback: undergraduate medical education committees (through the medical schools' deans' offices), the Association of Faculties of Medicine of Canada Committee on Student Affairs, the FMEC PG Strategic Implementation Group, the Resident Doctors of Canada (RDoC), the Canadian Federation of Medical Students, Fédération des médecins résidents du Québec, and Fédération médicale étudiante du Québec (FMEQ). All stakeholders, except RDoc and FMEQ, suggested revisions. These suggestions were reviewed in the fall of 2015 by the SWG and incorporated into the final version of the document. Consensus for approval of the final document was reached by all members of the SWG.

Medical Student Career Advising: National Recommendations
=========================================================

The final document of the SWG was entitled "Medical Student Career Advising: National Recommendations" and outlined an informed perspective of the guiding principles and essential elements of medical student career advising.

We developed five guiding principles for all Canadian universities that offer an MD degree:

1.  Planning a career in medicine, including making a specialty choice and applying to a residency matching service, is ultimately the medical student's responsibility.

2.  The career advising system should support the medical student's own role in

    1.  Seeking out and interpreting meaningful experiences and relevant information.

    2.  Developing career management skills that will assist the student throughout medical school, residency, and during future career transitions.

3.  Many individuals may play a role in equipping medical students to make informed career choices, including clerkship directors, career advisors, faculty members, staff, residents, and other medical students.

4.  The Office of Student Affairs (or its equivalent), in collaboration with the Office of Undergraduate Medical Education, is responsible for providing an integrated system to support medical student career decision making.

5.  The career advising system should be based on sound career development theory and experiential learning practices.

We also expanded upon the current accreditation standards and recommended five essential elements of medical student career advising (Table [1](#T1){ref-type="table"}). Each essential element includes recommendations for implementation. The organization of the career advising system may vary between Canadian medical schools, but the essential elements should be considered and made available in a timely manner to all medical students.

###### 

Recommendations for Implementing Essential Elements for Integrating Career Advising Into the Medical School Curriculum in All Canadian Schools

![](acm-92-1543-g001)

Essential element 1: A structured approach to career advising
-------------------------------------------------------------

The first essential element states that it is important for each program to include a structured approach to career planning that integrates the efforts of faculty and staff. To realize this, all SWG members agreed that some elements of the career advising system should be embedded in the curriculum with an emphasis on career options, elective guidance, and applying to residency. We also recommended that students apply self-reflection to guide career choices as well as be given access to confidential, individualized career planning support. Finally, we saw a need to continually assess the effectiveness of the career advising system to ensure that it longitudinally meets the needs of students in a changing health care system.

Essential element 2: Information about available career options
---------------------------------------------------------------

The second essential element includes providing information about available career options to medical students. We agreed it was important to expose students to a variety of clinical disciplines, provide opportunities to access a range of resources throughout their training program, and offer information about alternative career options, when appropriate.

Essential element 3: Elective guidance
--------------------------------------

Guidance when choosing electives is the focus of the third essential element. Elective choice can be very important in informing career decisions and as part of residency match strategies. For a career advising system to be effective, each medical school should include designated personnel who are responsible for providing elective guidance, as well as provide specific career advisors to act as sources of information for students. This element also incorporates the need for student access to support systems when choosing appropriate electives, developing career goals, or changing specialty choice or career plans unexpectedly.

Essential element 4: Preparation for residency application
----------------------------------------------------------

The fourth essential element addresses the need to prepare medical students for applying to residency programs. The SWG suggested that educational programs should provide opportunities for students to be informed about all components of the application process, develop effective applications and presentation skills for the matching process, and have a good understanding of the Canadian Resident Matching Service match statistics, and competitiveness for the various disciplines.

Essential element 5: Social accountability
------------------------------------------

The final essential element centers on social accountability. The World Health Organization has defined the social accountability of medical schools as

> the obligation to direct their education, research and service activities towards addressing the priority health concerns of the community, region, and/or nation they have a mandate to serve. The priority health concerns are to be identified jointly by governments, health care organizations, health professionals and the public.^[@R30](p3)^

The SWG agreed it was important for students to be informed of their medical school's social accountability mandate (articulated in its mission statement and fulfilled in its educational program^[@R24],[@R31]^) and be encouraged to research the specialty practice opportunities available to them. The SWG also recommended that medical schools employ strategies that motivate students to access current data pertaining to societal needs and human health projections, and be able to critically analyze these data to address the health needs of the Canadian population.

Discussion
==========

The work of the SWG and this Perspective endorse the viewpoint of the FMEC PG Implementation Project that national guidelines are important to ensure that Canadian medical schools are consistently providing quality career advising to their medical students. Although attempts have been made to ensure that career advising becomes a part of curricula across Canada by including it in accreditation standards,^[@R22]^ the content taught and methods of delivery are presently the responsibility of each medical school. This has created a wide variety of interpretations and adoption techniques. Hence, the SWG developed national recommendations and essential elements to assist Canadian medical schools with implementing a consistent and organized strategy for career advising, while still providing them with the flexibility to deliver the content in a format best suited to specific student and faculty groups.

It is the SWG's perspective, based on feedback from national and provincial health sciences academic and organizational stakeholders in Canada, that these guidelines will stimulate discourse and action regarding the requirements and processes for implementing these career advising recommendations. We are confident that these recommendations will encourage a standardization of career advising content across all Canadian medical schools to better assist medical students in making informed career decisions. We hope that this work will help further guide the exploration and sharing of relevant resources both across the country and across borders.

The limitations to enacting the national recommendations on medical student career advising include institutional variability in career advising student and faculty resources, interprovincial variability in terms of societal need, residency positions and job opportunities for physicians, and constraints in residency match and health--human resource projections.

Once implemented, we will evaluate the uptake of these recommendations, both in Canadian medical schools and potentially in other nations with similar medical education systems. Our next steps will be to continuously reevaluate the recommendations on the basis of accreditation standards; feedback from medical students, residents, and faculty; and the limitations as outlined above. Our goal is to work toward creating a national repository of resources and data to help guide medical students in their career decision-making process and to ensure their successful transition from medical school to residency.
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